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Department of Health Services
Toxic Substances Control Division
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WASTE MANIFEST
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and are classified, packed, marked, and labeled, and are in all respects in proper condition for ’iraﬁshnn by hlghway according to applicable international and

national government regulations,
If { am a large quanmy generator, § certify that | have a program in-place to reduce the volume

to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the

present and future threat to human health and the environment; OR, if | am a small quantity gel

generation and select the best waste management method that is available to me and that | can afford.

Mly and accurately described above by proper shipping name
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CERTIFICATE OF TRE,

|
DOUGLAS AIR

MANIFEST NUMBER ___ 89822300

lifornia corporation, by the Calfornia Department

(1 “dn accordance with the provisions of the Resource

Congervation and Recovery Act (RCRA) of 1976, tband state requlations including but not limited
to wadste discharge requirements established l Angeles County.

When the above described material is acceplj‘é;' 1S, INC. and treated/recycled and the aqueous
phace discharged for further treatment by the Diatricta:the bolder o responsibilibyfor, the material i eliminated

TLCE

Wl i I FEBRUARY 21, 1992

| PUANTIMANAGER

TITLE

3650 EAST 26th STREET ® VERNON, CALIFORNIA 90023
(213) 268-5056 ® FAX: (213) 268-9672
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UNITED PUMPING SERVICE, INC. FIELD WORK ORDER 24926
14016 EAST VALLEY BOULEVARD
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UNITED PUMPING SERVICE, INC.

14016 EAST VALLEY BOULEVARD
CITY OF INDUSTRY, CALIFORNIA 91746
PHONE: (818) 961-9326
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State of California—Health and Welfare Agency

Form Approwsd OMB No. 2050—0039 (Expires 9-30-91)
(Form designed for use on elite (12-pitch typewriter).

‘Ploasé print or type.

.See Instructions on Back of Page 6

and Front of Page 7

Department of Health Services
Toxic Substances Control Division
Sacramento, California
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=t and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
% national government regulations.
o If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
le] to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
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